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1. Corporation Name

AMANDE AUTO SALES INC
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7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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11. I certify that | arn an officer or director or the recaiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
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To whom it may concern,
We at Amande Auto Sales Inc. were never told that we had to fill out taxes and our
corporation every year. We never recieved anything in the mail as a reminder either.
We became aware of this when we went to a near by bank to open a business accﬂqﬂt zmd
we were told that they were unable to open the account becanse thp cnrparatlon Waﬂ 'ﬁ

fonger in service. I then called Tallahassee to find out was gomg on and the repr&ﬂentatlve
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told me that the corporatlon for Amande Auto Sales had been out of service since
September 21, 2001. I told him that I hadn’t recieved anything in the the mail and he told
me to write a letter saying that I hadn’t recieved anything with a reinstatement form and a

sum of $150 dollars to Tallahassee Division of Corporation.

Thank You,



